THE DIVISION OF HEALTH OF MISSOURI 1,?,700

FILED JUN 2 1 1955 STANDARD CERTIFICATE OF DEATH $16t0 File No.o- oo seonn
!\: ! BIRTH NO. REG. DIST. NO. é z PRIMARY REG. DiST. MO. 8__.“’ Regisirar's Na.....................?..... —
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE {(Where decassed lived, I insthwutlon: residence before
a. COUNTY a. STATE b. COQUNTY sdnisica).
Bates: Migaouri Bates
b. CITY (If outnide corpurate limits, write RURAL lndwti'v;u o csr AI?E:{SE ﬂ?r!-'.} c. CBTF‘{ 4t g;ma idhln Linita of
TOWN Butler fe TOWN _ Bytler =
d. FH!..IS.PII‘I_&I\?-EO%F (I not in bospital or institytion, glve streqt add t:r location) . ASE'TJ;":!EEE;S (K2 rural, give loeation) 9 O 7(
INSTITUTIONBut ey Memoprial Hosnital 200 8, Delawara
3 Dr‘ECEAS%FD B. (Flm). b (h{.idd]!) ¢. (Last) 4, DATE {Month) (Day) (YW)
(Tvpeor Pinty  Comnie Delaine Hooberv o8 June 14, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeurs| If thoER 1 TEAR | F tmkw u Hs.
. WIDOWED, DIVORCED (Bpec o last birtbday) Monﬂnl Days | Hours | Min.
Female’ | White Never Married . {Aus . 15, 1938 |
10a. USUAL &?f.‘it’.%fh?ﬁd.?‘:‘.l‘l‘:?ﬁm‘; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;1y sad Stuse or Forsipn Conntryt() 12, CITIZEN OF WHAT
tuden School Butler, Missouri U.5.4'
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND-OR ¥iFE
Fred W, Hoobery 4 Virginia Miller _ Sipzlie
I5. WAS DECEASED EVER tN U.S ARMED FORCES? 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{11 yos, rive war or dates of servies NO

pq, no, of unknown)

None | Mrsl. Viresinia Robb  Butler. Mo.

18, CAUSE OF DEATH® ~ : . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per 1, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5 P ;‘—
“This does mol mean ANTECEDENT CAUSES 55 ,
the mode of duing, auch | Mortid conditions, if any, gicing DUE TO (b) #_Ma
a# heart fallure, asthenia, | ride to the above couse (o) slating ) ‘ i
ele. It means the dia- the underlying cause last. . . .. .
case, inury, or eomplica- DUE TO () ieﬂ’emms_azﬂ-

tion whith caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but nof
related {o the disease or condilion cauting death.

13a. DATE OF OF E)Ari.l—lgb. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
3//%‘& iZJQﬂaﬁ,_.&géLLz’izy /FIA | s X
Zia.df:CTD T (Bpecity) 21b. PLACE QF INJURY te.x..lnorabout | 2J¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory. street. office bldg..ete.)
HOMICIDE "0 .
219, TIME tMon:h) {Day) (Year) (Hour) 2le. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?
. OF WHILEAT[™] NOT WHILE
INJURY . | WORK AT WORK

2. I hereby cemii that I aitended the deceased fromm 195 5 fo &fm_/_f‘m_b that I last saw the deceased

alive , 1958 8nd tha death occurred at M from the causes and on the date staled above,

23. SI A RE 3 23c. DATE SIGNED
M : ' S ]

Ty T .
! urz'{g (Bt 6 16~55 Oakhill Cemeterv Blitler. Missouri

D, REC'D BY LOCAL | RE R'S SSGNATURE ’7 25 _FUNERAL DIRFCTOR' §.81GMATURE ADDRESS ’
REG. / -
N X /i rater O - :
g T (Licensed mbalmer's Statement on Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD




anany 0 A “E‘

“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF DY oot eeicrcciesrsca st es Creenaes Student Embalmer No.

Licensed Embalmer No.f(é\s

P. O. Address m

/

working under my personal supervision..

Student

................................................

Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
e thls body is not embalmed, fact should be so stated above,




